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Purpose
The purpose of this study, therefore, is to examine the embodied nature of occupation at end of life from the perspectives of Canadians 60 years of age or older who are diagnosed with a terminal illness. Occupation, in this study, is defined broadly as "all that people need, want, or are obliged to do" (Wilcock, 2006, p. 9) in their everyday lives.
Methods

Methodology
This study adopted a phenomenological methodological approach, which examines everyday phenomena as lived and directly experienced (Heidegger, 1927 (Heidegger, /2008 Merleau-Ponty, 1945 van Manen, 1997) . In addition, specific attention was paid to an embodied phenomenological approach (Merleau-Ponty, 1945 ), a perspective that recognizes the body as dynamic, complex, and skillfully intelligent (Carman, 2008; Leder, 1990) . Such a perspective begins with the understanding that human existence is not revealed solely through structures of "I think" but rather through structures of "I can" (Dreyfus & Dreyfus, 1999; Merleau-Ponty, 1945 . In other words, the way we engage in the world through occupation is intimately implicated with embodied meanings. The phenomenological methodological work of van Manen (1997) guided several aspects of this study, informing both the semi-structured interview guide and the data analysis process.
Participants
Following approval from the university ethics review board, eight participants aged 63-80 with various diagnoses (primarily cancer related) were recruited to the study (See Table 1 ). The sample size is consistent with the 6-12 participants generally recommended for phenomenological inquiry (Thomas & Pollio, 2002) . Participants were purposively recruited through key informants using the following inclusion criteria: age 60 or above, diagnosed with a terminal illness, life expectancy of 18 months or less, living at home, able to communicate in English, and without a medical condition that influences cognitive abilities or communicative skills. Health professionals from a local hospice, a community homecare organization, and a community palliative care program acted as key infor-and mobility needs; fostering increased comfort; evaluating and prescribing adaptive equipment; providing support and education for the family caregivers; connecting the patient with community services and supports; and conducting home assessments (Bye, 1998; Dawson & Barker, 1995; Egan, 2003; Prochnau, Liu, & Boman, 2003; Trump, 2000) . Many of these services convey a rehabilitative rather than holistic focus. Occupational therapists working in a U.S. hospice have identified this as a potential reason that services are underutilized (Rahman, 2000) . Some scholars question whether rehabilitative approaches are appropriate for terminally ill clients (Bye, 1998; Pizzi & Briggs, 2004) . Further, what makes occupational therapy unique in palliative settings is yet to be firmly established, and, as such, services may overlap with other professions' domains. This ambiguity may make it difficult to convey the significance of occupation at end of life to clients, colleagues, and institutional administrators (Frost, 2001; Kealey & McIntyre, 2005) .
Second, the Canadian Association of Occupational Therapists (CAOT, 2008) recently endorsed the mandate of the Quality End-of-Life Care Coalition (2010) that every Canadian is entitled to a quality end-of-life experience. While the literature indicates that a primary goal is to improve quality of life in the end-of-life experience (Egan, 2003; Pizzi & Briggs, 2004; Trump, 2000) , it is uncertain how occupation contributes to this goal. There is limited research that examines the role of occupation at end of life (see Jacques & Hasselkus, 2004; Lyons, Orozovic, Davis, & Newman, 2002; Pollard, 2006; Vrkljan & Miller-Polgar, 2001) . Nonetheless, a six-month ethnographic study by Jacques and Hasselkus (2004) found that occupation played a significant role in facilitating good dying experiences; in their words "occupation is the good death" (pp. 52-53) . This is significant in light of findings that terminally ill individuals who are free to choose lethal intervention report that a decreased ability to participate in activities that make life enjoyable is a major factor influencing the decision to hasten their deaths (Oregon Department of Human Services, 2008).
Last, from a methodological standpoint, there is (a) limited empirical research available on occupation and occupational therapy at end of life, (b) limited research from a Canadian perspective, and (c) no studies that investigate how occupation at end of life is experienced from the perspective of people who are dying (Park Lala, 2011). attending to one's "gut feeling") (van Manen, 1997) .
Data collection also involved close participative observation: ongoing reflexive attention to entering the subject's lifeworld while maintaining a phenomenological attitude and observational alertness to the situation at hand (Savage, 2000; van Manen, 1997) . Insights from participative observation (i.e., artifacts, bodily gestures, emotional responses, and instances in the interview that "stood out") were recorded through ongoing field notes and reflexive journaling.
Data Analysis
Data analysis involved a hermeneutic interpretation (Gadamer, 1975; Kinsella, 2006) of the interview texts guided by van Manen's (1997) framework for phenomenological analysis. This entailed an iterative, reflective, and dialectic process that included: (a) detailed analysis to identify meaningful words and phrases (words and phrases participants emphasized, repeated, lingered on, etc.), (b) selective analysis to identify thematic patterns (mind-mapping of emergent themes that "stood out" within and across interview transcripts, the researcher's field notes and journal entries), and (c) holistic analysis to identify overall meanings (3-5 sentence summaries of each participant's experience of occupation at end of life). The 395 pages of interview text were analyzed for detailed and selective codes, using the research question as a guide. Reflexive dialogue sessions were held between the first and second author and then with an expert in human occupation and an expert in phenomenology. Through an iterative process of dialogue and global analysis, six major global themes were identified and compiled into 100 pages of thematized data, which serve as the basis for the findings portrayed in this paper.
Findings
Analysis of the interview data revealed six themes related to the embodied nature of occupation at end of life. Participants described orientations toward occupations that involved living mants to introduce the study to their patients and to convey contact information to the researchers. Seven of the eight participants were living at home; to recruit a sufficient number of participants, one exception to the inclusion criteria was made to include a participant who had recently moved into a longterm care facility.
Data Collection
Each participant engaged in two to four semi-structured interviews within the span of two weeks to complete the interview guide (see Figure 1 ). The interview guide was used to guide the interview process; however, the flow or direction of each interview was also guided by the emerging dialogue with the participant. The interviews concluded when all of the interview questions had been addressed. The purpose of the subsequent interviews was not to validate the participants' responses, as phenomenological researchers contend that no interpretive exchange can ever be replicated (van Manen, 1997) . Instead, as the interviews evolved, authenticity of researcher representations of participants' intended meanings were confirmed by paraphrasing with the participants what was said and how it was being interpreted by the researchers. Interviews were held in the participants' places of residence. They were audiorecorded and transcribed verbatim.
Two frameworks informed the design of the interview guide. The first draws attention to four occupational dimensions: doing (engagement in purposeful activities), being (self-reflexive orientation towards oneself and one's existence), becoming (situatedness within a continuing life process), and belonging (social interactions and relationships) (Rebeiro, Day, Semeniuk, O'Brien, & Wilson, 2001; Whalley Hammell, 2004; Wilcock, 1998 Wilcock, , 2006 . The second draws on four existentials that reflect "felt" or "lived" experience in the world: lived time (e.g., time slowing down when bored), lived space (e.g., feeling overwhelmed in a crowd), lived relations (e.g., knowing how close to stand while in conversation), and lived body (e.g., Tell me more about that. What was your experience of that? Figure 1 . Semi-Structured Interview Guide
Demographic
Reworking Everyday Life
For all eight participants occupation at end of life frequently required a reworking of everyday life. Participants described the ways in which occupational engagement was often reworked in light of their illnesses. Julia described her changing orientation toward going to the doctor: I never used to think about going to my doctor before . . . I used to go once a year . . . I put it on the calendar and I would go. I never thought about it in between, and I never cared about it in between, and that was it. All of a sudden, your whole life . . . everything about your life is in the boundaries of doctors' appointments and medical procedures and medical stuff. And it just becomes a completely, completely different life. Many participants described reworking everyday occupations. Sometimes even small, taken-for-granted occupations needed to be reworked in light of the challenges to accomplish them. For PJ, simply breathing and chewing were described as work at end of life. For Jim, the occupation of eating with others was suddenly experienced as frustrating and a hard thing to do:
Everybody sitting around the table having a great time, you're sitting there watching everybody eat . . . It's hard to explain until you're in that situation because there's so much enjoyment in eating. I'm not just saying breakfast, I'm talking the Sunday dinner; everybody's home, everybody's sittin' around. How much time there's really spent eating, quality time. And then you can't participate, that is very, very frustrating, and that was really a hard thing for me.
Another way in which all of the participants spoke of reworking everyday life was through the adjustment to being at home more. The home was depicted by a number of participants as comforting. However, being at home was also experienced as restrictive:
You become a prisoner of your own home. You can't go anywhere. For instance, my family went out West this year, my son is working there . . . And my daughter and her family and my wife and I, we wanted to go. But I couldn't go because I'm depending on all these needles. So they went; I didn't . . . And I cried when they left. (Jim) In summary, for participants in this study, occupation at end of life frequently involved reworking everyday life in light of changes to the body. Participants spoke of how they worked to manage everyday occupations in light of their illnesses and in response to increased time in the home environment.
Guided by the Will of the Body
All eight participants spoke about the ways in which their everyday occupations were, to borrow Arthur Frank's (1991) phrase, guided by "the will of the body. " Participants were attentive to how the changing body fostered new insights and experiences. Julia poignantly noted how we rarely pay attention to the body until it "fails" us:
It's funny, I don't think we pay attention to our bodies . . . They're just there, and they do what you want to do, I never gave it a lot of thought . . . Most of the time, you tell with death, reworking everyday life, being guided by the will of the body, giving priority to relationships, attending to the small things, and embodying existential orientations.
Living with Death
The theme of living with death was predominant in the findings. Living with the knowledge of impending death frequently informed the nature of occupational engagement at end of life. Some participants spoke of planning to do what they could before it was too late. For example, Cali took one last trip to see the ballet in Russia, Julia took time to say her goodbyes, and special arrangements were made for Jim's two sons to be married within days of each other so their father would be present. Another important occupation related to living with death was making end-of-life arrangements. All of the participants spoke about the ways in which they were occupied with preparations, such as planning the funeral:
We Occupations surrounding planning for end of life frequently considered those who would be left behind. For example, PJ took time to teach his wife Gina to do the things he had always done, such as setting up a mousetraps and doing the taxes. Both Julia and David made sure their spouses' names were included on legal documents, and Maggie began clearing out belongings so her daughters would not be responsible for "getting rid of the junk. "
All eight participants spoke of plans to pass on personal belongings, including those with deep sentimental value:
We've got four gold coins that are special to me. They were given to me by my grandmother just before she died . . . I'm giving them to my grandson and I've written up . . . the story behind it, so that he'll have it, and not just the four coins, but the meaning also, why they were special to me. (Jim) In terms of living with death, a number of participants talked about the importance of certain occupations as a means to distract from thinking about end of life. In David's words, "Sometimes I just go out for a walk . . . it helps in two ways. Gets my lungs freer [chuckles] , and it lets you concentrate, or get your thoughts going in a different direction. So the other stuff fades into the background. " A few participants indicated that dwelling on what one could no longer do led to feelings of depression and even wishing for death:
I In summary, many end-of-life occupations confronted the reality of death and involved engaging in end-of-life preparations, such as planning funerals, passing on knowledge to loved ones, and deciding about the distribution of personal items. In addition, some occupations were seen as useful in keeping participants' minds from dwelling on their illness and impending death. love her, I have a lot of respect for her and without her . . . life wouldn't be worth it. Honestly, it is something, it's so special. (Jim) The occupation of spending time with family was frequently discussed. For instance, Jim talked about how spending time with his grandchildren helped him get through difficult times: "My grandchildren have pulled me out of the doldrums so many times . . . they were there when I needed them . . . they were there when I was really down. " Julia spoke of how her husband's dedication during her illness deepened their relationship:
Knowing he is there to support me and that everything you stood up for when you got married and they said, "In sickness and in health, " and all the rest wasn't just a pile of words . . . So I would say in that way, we're closer together . . . we're a team. Being with others also involved people whom participants met along their illness journeys; for some participants, health professionals and fellow patients became significant people to spend time with:
It's always nice to have company, you know, that kind of stands out . . . One thing that does kind of please me . . . a lot of the girls [who work in the facility], if they have a minute, they like to come in and chat with me. (Cali) Another relational occupation that was frequently highlighted as important was spending time with God:
At church, we stand up and we lift our hands [lifts both hands in an open position] and we praise God and then we worship him and it's a joyful thing . . . It's like when you're praying, you're communing. Your spirit is communing with God . . . it is a relationship. (Maggie) A number of participants spoke of how the occupation of spending time with friends sometimes became challenging at end of life as some friends "disappeared. " Participants observed that some friends were unable to handle the illness and did not know what to say. Cali highlighted how friends' predeceasing her was a challenge, making it a "lonely, lonely world. "
Participants spoke of relationships at end of life as "being with" others, but also as "being there for others" by making positive contributions:
You gotta find ways . . . so that you feel useful somehow. And I think it's up to each person with a life-threatening illness, and I think most people do, find things, something that makes them feel useful, that they can still contribute . . . that's important. (Maggie) In summary, occupation at end of life was frequently focused on participants' relationships with family, friends, health care practitioners, volunteers, other patients diagnosed with life-threatening illnesses, and God. Participants indicated that "being with others" and "being there for others" were important occupations at end of life.
Attentive to the Small Things
All of the participants appeared to engage in occupations at end of life that were attentive to, or appreciative of, "the small things" in life. Many of the participants noticed, for example, the beauty in nature: I like to go on a walk through the bush . . . which is won-your body to go and it goes and that kind of thing. There are times when . . . I think my body's failed me. Like . . . it's just not done its job or is not doing its job . . . My body is very different now than it used to be . . . It's certainly not the body that I was used to. At one point, Cali became attentive toward her feet when she experienced them as not being her own:
For a while, I didn't have any feet; they were somebody else's feet . . . I was in hospital, and the occupational and the physiotherapy people were getting me up. I said, "I don't know whose feet I've got, but they don't work worth a darn" . . . It's a funny, funny feeling . . . the first time the girl was giving me my shower and my feet were ticklish, I was so pleased ' cuz that meant the feeling was coming back. Now, normally, you don't even think about that, eh? All eight participants indicated that they were more attentive to their bodies. They spoke of taking care not to push their bodies, and of listening to the body when it came to what they were able to do:
My mind tells me that there's things I should be doing, but my body says, "I don't feel like that today" . . . Your mind can tell you a lot of things, and then your body says, "Uh uh, don't think so. " (Cali) Participants often spoke about the ways they modified their day-to-day occupations in response to their changing bodies. This could be seen through planning outings around where restrooms were located, microwaving refrigerated food to appease sensitive taste buds, and being careful not to lift grandchildren due to fear of injury. Jim stated that his changing body rendered feelings of "depression" and fear, to the point where he chose to turn off the lights when showering:
Well, I was afraid to look at my own body. I would . . . cry when I saw my own body. We've all seen pictures of war, people all . . . skinny, bones sticking out. And that really . . . hit me, reminded me, you know, like, those people didn't make it, I am not going to make it. So I just decided to overcome that fear, just turn off the lights [when I showered] so I wouldn't have to . . . see it.
In summary, for participants in this study, end-of-life occupations were frequently "guided by the will of the body. " A number of participants indicated that more attention is paid to the body when it "fails" to do what it has always done, and, for one participant, when the body was experienced as somebody else's body. Many participants modified day-to-day activities to accommodate the changing body and attended to emotions that the changing body elicited, such as fear and depression.
Focused on Relationships
Many participants spoke of the importance of relationships at end of life, and the occupation of being with family members and friends. Being with others was often depicted as the best part of the day:
We [my wife and I] love sitting down for about an hour at night, and we just . . . either read the Bible, watch TV, or just . . . enjoy each other, just holding, have a few kisses here and there. That is special . . . She's been amazing. I'm surprised she's still with me. She is really amazing . . . I more spiritual nature. Some participants shared their confidence in an afterlife, stating things like "heaven awaits" (PJ) or words of faith, such as, "If he wants me, he'll take me" (Sarah). Cali expressed some angst with respect to feeling deserted by God: "[I pray] usually before I go to bed . . . sometimes you think, "Hmm, why has he deserted me?" [begins to cry]. But . . .I don't think he has . . . So, that's about it, I think. " Others questioned the religious turn at end of life. For instance Julia remarked: And I know that some people, as they get older and as they get sick, will start going to church, to synagogue, or whatever on a regular basis . . . sometimes I think it's a cop-out, because where were you the rest of the time, you know? Just because now the end is coming, all of a sudden, you believe? In summary, for participants in this study, occupation at end of life was frequently oriented toward existential reflection. Existential orientations were revealed through the occupations of reflection on the meaning of life and death, reminiscence and life review, and reflection on spiritual matters and the afterlife.
Discussion
The findings of this study indicate that the embodied nature of occupation at end of life is a complex phenomenon and raise questions concerning whether occupational therapists are adequately prepared to offer services that attend to the nuances of occupation at end of life.
The end-of-life context is unique; awareness of death as impending illuminates the absence of lived possibilities, the notion that death is "a present future, or an eternal present" (Merleau-Ponty, 1945 . Time as limited informs a practice context that calls occupational therapists to address what clients identify as important and meaningful. The impact of time when perceived as limited (Carstensen, Isaacowitz, & Charles, 1999) suggests that a person's social goals, preferences, and behaviours can change as a result. The work of Carstensen et al. (1999) , consistent with the findings of this research, suggests that people tend to prioritize goals from which they derive emotional meanings when time is limited. Further research, some which might draw from the theoretical groundwork of other disciplines, is encouraged to better understand occupational engagement in end-of-life and timelimited contexts.
The literature reveals a paradox in providing rehabilitative interventions in end of life settings, which points to the potential need to expand traditional occupational therapy practices. This might involve attending to the importance of supportive aspects of care through active listening, open conversation, presence, and by simply being there with the client (Hasselkus, 1993; Rahman, 2000; Thibeault, 1997) . It has been suggested that occupational therapists often engage in an "underground practice" in which practices that attend to the "real-life" suffering that patients experience are not documented because practice is often framed within a biomedical discourse that may fail to attend to such aspects (Fleming & Mattingly, 1994) . In end-of-life care, the importance of supportive aspects of derful. I find that peaceful and especially now . . . I was looking at them [the weeds] the other day and they're so pretty. The thistles are gorgeous, they're purple, and they're beautiful . . . A couple of days ago, I went walking through there and I thought, "Isn't it amazing, God even makes weeds look beautiful. " (Maggie) Many participants described finding pleasure from the small things in their daily occupations:
There are still a lot of things that give me pleasure . . . I do enjoy a good book. I enjoy going out . . . Even a phone call from a friend or someone I haven't spoken to in a while. or whatever, like just having a conversation is enjoyable . . . My life isn't a series of negatives, uh, yet [laughter]! Maybe, hopefully, not ever. (Julia) Sarah indicated her gratitude for the small things that others might take for granted:
Every day is a treasure. Even though you say, "Oh I'm so tired. " I'm glad I got up this morning, I'm glad I had a nice sleep, I'm glad I've got a beautiful bed to sleep in, and I'm glad that I've got these warm covers. I'm grateful for everything. (Sarah) In summary, for all of the participants, appreciation and gratitude for seemingly mundane occupations appeared to be enhanced at end of life. Participants were appreciative of and attentive to what might be considered the "small things" with respect to their everyday occupations.
Existential Orientation
Finally, all of the participants described engaging in existential reflection; participants spoke about matters concerning the meaning of life and death. Some participants indicated that they were not ready to die: 
Key Messages
• Improved understanding of occupation at end of life has the potential to contribute to occupational therapy practice in palliative care settings. • Participants' orientations toward occupations at end of life involved: living with death, reworking everyday life, being guided by the will of the body, giving priority to relationships, attending to the small things, and engaging existential orientations. • Occupational therapy practice that is attentive to occupation at end of life can illuminate quality experiences that might typically be overlooked.
care are amplified and might lend a useful channel through which therapists can offer more holistic attention to the dying experience.
In regard to the emergent findings, practitioners might focus therapeutic intervention to a greater extent on how clients may (a) "live with death" in their final days; (b) rework their everyday lives in light of fatigue and bodily changes; (c) need to be guided by the will of the body; (d) prioritize relationships as a source of meaning as end-of-life approaches; (e) find significance in the "small things"; and (f) attend to existential dimensions of life in whatever form that might take. Questions that therapists might ask to better understand the occupational dimensions of a client's end-of-life experience could include (a) Are there things you would like to do to help prepare for the upcoming days/weeks/months? (b) Thinking about your typical day before and after your illness, what parts of your everyday life have required the most change or accommodation? (c) You may be noticing a lot of changes in your body-how are you managing these changes? (d) Whom have you been spending time with and what sorts of things do you do together? (e) Have you noticed any parts of the day that stand out to you as meaningful or enjoyable? and (f) How are you feeling within yourself? These kinds of questions may help identify everyday sources of meaning that might typically be overlooked. Such information can guide occupational therapy intervention, and help therapists identify ways that occupation can contribute to improved dying experiences.
There are several strengths of the study. First, the authors were able to engage deeply with the phenomenological literature and work with phenomenological scholars, which strengthened the methodological grounding. Second, all eight participants freely shared very rich descriptions of their experiences of occupation at end of life. In addition, each expressed appreciation for their involvement in the study; this suggests that research with people at end of life may not simply provide a voice for people who are dying, but may also be a meaningful occupation for them.
In terms of study limitations, a concern frequently raised as a limitation to phenomenological studies is the generalizability of the findings. However, phenomenological approaches do not claim or seek to reveal absolute truths that can be transferred into identical settings. Rather, the rigor of phenomenological research is measured by the degree to which the findings reveal lived experiences that readers can identify as familiar and plausible in light of their own lived experience (van Manen, 1997) . Such research is measured by the extent to which the question "What do I now know or see that I did not expect or understand before I began reading the text?" (Benner, 1994, p. 101 ) is appeased and fosters a deeper understanding of the phenomenon at hand.
Conclusion
The limited research examining the role of occupation at end of life and the limited number of occupational therapists working in this practice setting suggest that there is more that the profession can offer people who are dying. Further research is required that examines how occupation contributes to improv-
